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From: _ Date:

Estimated Cost:

0D f@);wsnp RES OD RES / EVAJINV | 11V
To Inspect Vehicle No: GBD 1571S

at Workshop m/s H S AUTOMOTIVE
of ‘
Insured: SHA 4093E
Palicy No. _
Claims No, S1MO3GLX
Sum Insured: B Excess:
(Clienl's Record)
Make of Veh;

(Policy Cendition)
Remark: The veh had commenced Its

N/S

|| Tyre Size:

repalr at the time of Inspection,

3L

Bal. or Market Value:

IDAC Accident Rport Conslstent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Repalrs: 7 days Res.: Yes or No
Lum Sum: % 3Val: Yes or No

(10>

Vehlcle: IN/OUT

u\,(
CA | REV | REP, | 24HRS

Dale; Person Contacted:

ASSTGNMENT

e . 2%/

Veh No: é’;g/)/DﬂS YrRegn: - A~ ?! :ﬁ”dj

Type: M.Car | M.Cycle [ Bus | Van J@ry 1. Taxl/ Prime Mover |
Truck [ Traller or

%;/ "3/1 P y i <o

Make: c.e /2‘752
Colour Q/W N AC: lnsuredIStt'HlNII NA
Sp.Reading [23469, T/Radlo: Insured | Std [ NI / NA
Eng/No:

GiNo: 7 [ Hr5>5& 0/(255075’

Gen. Cond: Gﬁ‘dr? Falr| Poor | Burnt

Steering: Inordep] Jammed / Leaked / Burnt or

Breke: Ino{_e(.' Jammed | Leaked | Burnt or
Mod! : U!SIRIm | 8TD AJle

. /%cm
R /-‘( /12

BS/DUN/EXNOVA | GY /FS [ LIZA/MIC | OHTSU [ PIR | SUMI/

TOYO | YOKO or CLitaa, .

Eront Rear o

RIBE, 6 RBa.  E/C

2 Z ved.  €/¢ mm
DOA D.0.l. Q/ZJZZZ Gs_{@;h
Suveyheldal ﬂg Pt - ‘

Des. of Damages: Frt / Rear@s /] NIS [ UIC | Reoftop or

The UIC | Chassls frame | Body Structure afizcled due to collision.

Date ! Time Action / Instruction _ _ o
- i Tlerie T o0 ~Fhovo , Fdags
LA | \j . n
L
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DalefTine, Fie Pass to? : Preli, Report Days Of Repalr: 7

) 6/9 TYPIST T |: Fina Report Resurvey No, of Trip: Survey Fee:

Date(Mm, Fila Return to? Transporialion:
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